1283088383461

HuNTER, CARNAHAN, SHOUB, ByaArRD & HARSHMAN

ATTORNEYS AT LAW
Michael J. Hunter 3360 TREMONT ROAD, SUITE 230 Of Counsel
Russell E. Carnahan Columbus, Ohio 43221 Robert M. Cody
Grant D. Shoub
Robert R. Byard TELEPHONE: (614) 442-5626
Cathrine J. Harshman FAX: (614) 442-5625
www.hcands.com

Writer’s email: charshman@hcands.com

September 12, 2012 m o~

© g

VIA UPS =
Federal Elections Commission = w
999 E. Street, N.W. Q=
Washington, DC 20463 = S
o

RE: Moving Ohio Forward Action Fund

To Whom It May Concern:

Please find enclosed a FEC Form 1 and accompanying Ihdependent Expenditure only letter for
the above captioned organization. If possible, please return a time stamped copy in the envelope

provided.

Sincerely,

e =y

Cathrine J. Harshman

3

.

QIAI4O:
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Moving Ohio Forward Action Fund
New Registration
September 10, 2012

Federal Election Commission
999 E Street, N.W,
Washington, DC 20463

RE: Form 1, Statement of Organization- Unlimited Contributions

To Whom It May Concern:

This committee intends to make independent expenditures, and consistent with the U.S. Court of
Appeals for the District of Columbia Circuit decision in SpeechNow v. FEC, it therefore intends

to raise funds in unlimited amounts. This committee will nat use those funds to make
contributions, whether direct, in-kind, or via coordinated communications, to federal candidates

and committees.

Respectfully submitted,

i ; .:" '
’\'J /CM’\\SL{): k )““N&\"-\

James Timlin, Treasurer




120308383463

RECEIVED
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-
FEC STATEMENT OF FEC MAIL CEHTER
FORM 1 ORGANIZATION
Otee Use On:
" COMMITTEE e o mepB. P 12FEAMS

(Moving Ohio Forward Action Fund

J
J
J

l ) S N A } LR L
ADDRESS (uamem woa wee L D YV 010 AVE
(Check if address I e T A .-_J
o changec Columbus J OH @432,
eIy STATE 21P CODE
COMMITTEE'S E-MAIL ADDRESS (Pleass grovide only one e-mail address)
D {Check If acdress L . —— - — — |
1% changed) L : : — - 1
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check It address I - ' ' J
is changed) l it W | : A T S TS SR S SO S S A T SN S A l

2 osre 09 10 2012
3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT E NEW (N) OR D AMENDED (A)
1 cortity thel | hawty axamined this Statemest and 0 the bes! of my knowiedge and bebef it is true, correc! and complele.
James Timlin _ N

Type or Print Name of Treasurer

4«»«@»/&‘"&“ L owe 1) l"ljl )

Signature of Treasurer .

NOTE: Submission of faise, eronsous. oF incomplete information may subject the person signing this Statement to the penafties of 2 U.8.C. §437¢.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. ’

L- o Toll Frow 800-424-9530 (Revised 02/2008)
nly Local 202:654-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) D This commitlee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate LliJiLx11L11;1¢LL|%|;;11111|41!»JL).\IJJ
Candidate ST Office State
Party Affiliation . Sought: D House D Senate D President
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
: T I I T O T T T T U T T Y T Y T N S T S TN SO T SO OO S
Candidate T T T O A O 0 O A A A
Party Commiittee:
N (National, State T : (Demacratic,
(d) D This committee is a el or subordinate) committee of the o Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association D Cooperative
D In additien, this committee is a Lobbyist/Registrant PAC.

h This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., monconnected committee)

D In addition, this cammittee is a Lebbyist/Registrant PAC.

D In addition, this committea is a Leadership PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

(9 D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/orgonizatians, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

oo LUt bttt |Feconumeer G

o LLL Ll LUl LIl ]]recommeC .

a0 ULl L0l LIl LI LLlLL] ] [rec@mmbcC e
s UL bbb L ]| JFeciDmmber G '
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Moving Ohio Forward Action Fund

6. Name of Any Connected Organization, Affiliated Comrittee, Joint Fundraising Representative, or Leadership PAC Sponsor

LLtitr bbbt et e ittty
Mailing Address Lo rrrrerrr bttt
BN |
I 0 O I I T I PP O I T

ciTy STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee Dloim Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name ngmesl La‘rtJinL | VOSSN (N A U TS (VS NN U NN N O S N SN U T N A T N A N A IJ
Mailing Address [221 E xBrloquSIt | SR VR NN TS S N NN T S T T U S N O T T T TN NS OO TS A J
} ISR T (O NN N SN N N N NN TN O N U VUV NN (O NN SN U NN N NS D N AN A N l
|Columbus b 1OH) 43970 -
Title or Position CITY STATE ZIP CODE
|A|g$n1t4 N S N N N N N N SN SN SO S S A | | Telephone number E]“ l"22;8! 1'18?7? | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name ,James Timlin _ S o |
of Treasurer | K N A A SOV A W N T R N S N D AN BN N S N N N T SO AN S N A A N N I R N A A T |
Mailing Address 161590IN' T";npe-n-dge¢ | IS S U S S N TR O (S R TS N N N TR I T O O N | l

lIIlEIIJ i!lIIELJiliil!I
(Youngstown ) (OH 144915 o ]

cITy STATE ZIP CODE

F N N SN N N R TR S T .

Title or Position

ITLe§sprgrl I I N N N T N NN NN N O O Y I Telephone number l3§0L ]“|72|71 I-I1§°9, I

L | _l
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent N O R N U U N W N TN N T W U U N U0 TN S S SR U N A0 0 S A0 WE OO O A |
Mailing Address [ A VR U SN N S SN SN SN U TN VU TSN H U (SO S s NN O S S U Tl S U T N T O N l

]lL’iJl%iJLlii%[?JlJL!JL!L:*Ii!il

L14|Jl=11411||||||l|x]Ill}ll'lil

L
CITY STATE 2IP CODE
Title or Position
LlJliLllLlLl_lllllllll Telephone number ||i|“|11|'liil|

©

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IC[haspBanlkill!‘!"!il=¢lin.‘iglfLLuli!l

Mailing Address I/Idloi iZ’, lg'«onﬁlpg 157 | T O S VN SN AN W RN U N N JONN U SO N A |

{IJIIiilll%liEEL[Jiéillllﬁll‘llll

!Cplumbpsli'lljlilllll| IOHl l4$|151l|-llJ

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
IR R N SN N NV NS Y SN N Y OO N A RTINS R 1! e |
Mailing Address I 1N N TN NS NS N IO Y NN U U N O VO N DU (N NN OO NN U N NN N T TN N S N S S I
Loy I O T O B L1 [ | IR I
| [ S NN T N VNS SN SO SN NS N T O N N ' l 1 l l I T B | I"I |- I
ciTY STATE Z\P CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was reeeived.

Date of Receipt
Hand Delivered
‘ Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
| Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lilegible

No Postmark

‘ : Shippi
gemight Delivery Service (Specify): W 5- /\ f
Next Business Day Delivery E I

. Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
A ' Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify): '

ﬁ/ | 9 I
PREPARER ' . DATE PREPARED

(3/200?)



